
~ CA'lfORNIA D.PAR ••• N. o. 

~Mental Health
 
Audits Branch - Bay & Central Region 

1515 Clay Street, Suite 1109, Oakland, CA 94612 
(510) 622-2584, FAX (510) 622-2585 

April 15, 2009 

Alfredo Aguirre, LCSW 
Mental Health Services Director I' . ': . . 

San Diego Health and Human Services Agency 
3255 Camino Del Rio South 
San Diego, CA 92108 

Dear Mr. Aguirre: 

SAN DIEGO COUNTY HEALTH &HUMAN SERVICES AGENCY 
FORMAL APPEAL SETTLEMENT 
FISCAL PERIOD ENDED JUNE 30, 2002 

In accordance with California Welfare and Institutions Code Section 14171, the audit report for 
San Diego County Health and Human Services Agency for the fiscal period ended June 30, 
2002 has been revised to incorporate the audit appeal decisions adopted by the Director of the 
Department of Health Services. 

In our opinion, the amount shown in the accompanying Summary of Federal Share of Federal 
Short-DoylefMedi-Cal Program Costs per Appeal (Schedule 1) represents the net amount 
allowable according to the above-mentioned statute. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Per Audit Per Appeal Adjustment 

Federal Share of Medi-Cal $40,620,352 $40,666,135 $45,783 
Federal Share of Healthy Families $ 115,898 $ 115,898 $ 0 
State General Funds - EPSDT $15,135,013 $15,221,353 $86,340 

Sincerely, 

k LL'
W~ T R J. HILL, JR., MBA, EA
 
Chie of Audits
 

• t i" 1 ~ 

Enclosures 

CERTIFIED MAIL 
.. , 

l 



SCHEDULE 1 

SAN DIEGO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF FEDERAL SHARE OF FEDERAL MEDI-CAL
 
FISCAL YEAR ENDED JUNE 30, 2002
 

Audit 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Audited Adjustments As Appealed 

FEDERAL - FFP (Sch. 2) $ 40,736,250 $ 45,783 $ 40,782,033 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT- SGF (Sch.4) $ 15,135,013 $ 86,340 $ 15,221,353 



SCHEDULE 2 

SAN DIEGO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30,2002
 

NET REIMBURSABLE MEDl-CAL 

PROGRAM COSTS 

As Audited 

Audit 

Adjustments As Appealed 

COUNTY - FFP 

CONTRACT PROVIDERS - FFP 

SUBTOTAL 

(Sch. 2a-2) 

(Sch.3-4) 

$ 

$ 

18,200,786 

22,535,464 

40,736,250 

$ 

$ 

(I) 

45,784 

45,783 

$ 

$ 

18,200,785 

22,581,248 

40,782,033 

(To Sch. I) 



SCHEDULE 2a-1 
SAN DIEGO COUNTY
 

COMMUNITY MENTAL HEALTH SERVICES
 
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 

FISCAL YEAR ENDED JUNE 30, 2002
 

COUNTY OPERATED FEDERAL 

Total Medi-Cal Gross Reimbursement 

I. Inpatient SO/MC 

2. Outpatient SO/MC 

3. Enhanced SO/MC (Children) - liP 

4. Enhanced SO/MC (Children) - O/P 

5. Enhanced SO/MC (Refugees) - liP 

6. Enhanced SO/MC (Refugees) - O/P 

7. Healthy Family Gross Reimbursement-liP 

8. Healthy Family Gross Reimbursement-OIP 

9. Total 

(MHI968, Ln II, 11A $ 

(MH 1968, Ln II, IIA) 

(MHI968, Ln 16A, 168) 

(MHI968, Ln 16A, 168) 

(MHI968, Ln 22) 

(MHI968, Ln 22) 

(MHI968, Ln 27, 27A) 

(MHI968, Ln 27. 27A) 

$ 

As Audited 

65,204 

22,600,482 

0 

0 

0 

0 

0 

70,540 

22,736,226 

$ 

$ 

Audit 

Adjustments 

0 

(0) 

0 

0 

0 

0 

0 

0 

0 

As Appealed 

$ 65,204 

22,600,482 

0 

0 

0 

0 

0 
70,540 

$ 22,736,226 

Less: Patient & Other Payor Revenues 

10. Inpatient SO/MC 

11. Outpatient SO/MC 

12. Enhanced SO/MC (Children)-IIP 

13. Enhanced SO/MC (Children)-OIP 

14. Enhanced SO/MC (Refugees) - liP 

15. Enhanced SO/MC (Refugees) - O/P 

16. Healthy Family Patient Revenue-liP 

17. Healthy Family Patient Revenue-O/P 

18, Total 

(MH 1968, Ln 28,28A $ 

(MH 1968, Ln 28, 28A) 

(MH'19
1
68:L

1
n 29) 

(MH 19~8, Ln 29) 

(MHI968, Ln 30) 

(MH 1968, Ln 30) 

(MH 1968, Ln 31) 

(MH 1968, Ln 31) 

$ 

0 

38,591 

0 

0 

0 

0 

0 

0 

38,591 

$ 

$ 

0 
0 
0 

0 

0 

0 

0 

0 

0 

$ 0 

3~,591 

0 

0 

0 

0 

0 

0 

$ 38,591 

l\1edi-Cal Net Reimbursement for Direct Services 

19. Inpatient SO/MC (lncl Children Enhan) 

20. Outpatient SO/MC (Incl Children Enhan) 

21. Enhanced SO/MC (Refugees)-I/P 

22. Enhanced SO/MC (Refugees)-OIP 

23. Healthy Family-liP 

24. Healthy Family-O/P 

25. Total 

(Ln 1,3 - Ln 8,12) 

(Ln 2,4 - Ln 9,13) 

(Ln 5 - Ln 14') 

(Ln 6 - Ln 15) 

(Ln 7 - Ln 16) 

(Ln 8 - Ln 17) 

$ 

$ 

65,204 

22,561,891 

0 

0 

0 

70,540 

22,697,635 

$ 

$ 

0 

(0) 

0 

0 

0 

0 

0 

$ 65,204 

22,561,891 

0 

0 

0 

70,540 

$ 22,697,635 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 

27. Service Functions 11-19,31-39 

28. Service Functions 21-19 

29. Total 

(MHI968, Ln 35) 

(MH1968, Ln 35) 

(MH 1968, Ln 35) 
I 

'., f··1i ~, 

:1 ' I , . , 

$ 

$ 

241,501 

312,542 

214,521 

768,564 

$ 

$ 

0 

(I) 

0 

(I) 

$ 241,501 

312,541 

214,521 

$ 768,563 

(Cont'd Sch 2a-2) 



SCHEDULE 2a-2 
SAN DIEGO COUNTY
 

COMMUNITY MENtAL HEALTH SERVICES
 
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 

FISCAL YEAR ENDED JUNE 30,2002
 

COUNTY OPERATED FEDERAL 

i ,
Audit 

As Audited Adjustments As Appealed 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A $ 0 $ 0 $ 0 

31. OUlpatient SOIMC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SO/MC (Refugees)I-IIP (MHI968, Ln 39) 0 0 0 

33. Enhanced SO/MC (Refugees)-O/P (MHI968, Ln 39) 0 0 0 

34. Healthy Family-liP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Family-OIP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Adminstrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 13,036,532 $ (536,20 I) $ 12,500,331 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 9,527,282 $ 248,040 $ 9,775,322 

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38 $ 9,527,282 $ 248,040 $ 9,775,322 

Healthy Families Adminstrative Reimbursement .,~ . 

40. Healthy Families Administrative Reimbursement Limit (MHI979:Ln 8) $ 32,167 $ (25,113) $ 7,054 

41. Healthy Families Administration (MHI979,Ln 9) $ 0 $ 0 $ 0 

42. Healthy Families Administrative Reimbursement (Lower of Ln 40,'Ln 41 $ 0 $ 0 $ 0 

Utilization Review Reimbursement 

43. Skilled Professional (MH 1960,Ln 13) $ 441,597 $ 0 $ 441,597 

44. Other Medi-Cal U.R. (MHI96b: Ln 14) $ 2,081,692 $ 0 $ 2,081,692 

Net Reimbursable Cost - FFP 

45. Direct Services - SO/MC (MHI979, Ln 16,16A) $ 11,622,153 $ (0) $ 11,622,153 

46. Enhanced SO/MC (Children) (MHI979, Ln 17, 17A) 0 0 0 

47. Enhanced SOIMC (Refugees) (MHI979, Ln 18) 0 0 0 

48 MM MH 1979, Ln 11, 12 & 13 437,913 (1) 437,912 

49. Administrative Reimbursement-SO/MC (MH 1979, Ln 6) 4,887,661 0 4,887,661 

50. U.R. Skilled Professional (MHI979, Ln 14) 331,198 (0) 331,198 

51. U.R. Other (MHI979, Ln 15) 1,040,846 0 1,040,846 

52. Negotiated Rale-Payback-SO/MC & Enhanced (MH 1979, Ln 20) 0 0 0 

53. Healthy Families Reimbursement (MHI979, Ln 27) 46,527 (0) 46,527 

54. Subtotal- FFP $ 18,366,298 $ (1) $ 18,366,297 

55. Quality Assurance Review Results (Adj # 20) $ (165,512) $ 0 $ (165,512) 

56. Total - FFP $ 18,200,786 $ (1) $ 18,200,785 

(To Sch. 2) 



SCHEDULE 3-1 
SAN DIEGO COUNTY 

SUMMARY OF CONTRACT PROVIDERS' MEDl-CAL COST 
FISCAL YEAR ENDED JUNE 30, 2002 

:::nr'.\:r::}a~n:{}:::m <::::;::: (4E}:?::::?t~F:::::::)J&j::::::"':?(m:::/:: :@ft?::) ::{ 
Total Enhanced Healthy Fam Grand Total Enhanced Healthy Fam Grand 

Legal Medl-Cal SO/MC Medi-Cal Total Gross Medi-Cal SO/MC Medi-Cal Total Gross 
Entity Gross Reimb, Gross Reimb, Gross Reimb, Reimb. Gross Reimb Gross Reimb Gross Relmb, Reimb, 

Number Legal Entity Inpatient Inpatient Inpatient Inpatient Outpatient Outpatient Outpatient Outpatient 
(MH1968,Ln11, (MH1968,Ln16,) (MH1968,Ln27 (CoIs 1+2+3) (MH1968,Ln 11, (MH1968,Ln16,) (MH1968,Ln27 (Col 5+6+7)
 

11A) 16A,22) 27A) 11A) 16A,22) 27A)
 
108 Telecare Corporation $ 0 $ 0 $ 0 $ a $ 3,392,982 $ 0 $ 0 $ 3,392,982
 
130 Children's Hospital 0 0 0 0 2,207,854 0 39,164 2,247,018
 
131 UPAC 0 0 0 a 1,320,168 0 739 1,320,907
 
132 San Die90 Center for Children 0 0 0 0 301,508 0 2,872 304,380
 
133 UC San Die90 1,323,072 0 0 1,323,072 1,050,384 0 0 1,050,384
 
136 New Altematives a 0 0 0 8,050,521 0 2,279 8,052,800
 
137 Nei9hborhood House 0 0 0 0 954,417 0 0 954,417
 
138 Mental Health Systems 0 0 0 0 4,544,002 0 8,191 4,552,193
 
140 Escondido Youth Encounter 0 0 0 0 3,340,400 0 5,416 3,345,816
 
141 San Ysidro Health Center 0 0 0 0 1,423,883 0 21,107 1,444,990
 
142 Community Research Foundation 0 0 0 0 7,366,955 0 21,830 7,388,785
 
259 CatholicCharities-SDDiocese .. 0 0 0 a 26,417 0 0 26,417
 
427 Episcopal Community Services -'0 .. 0 0 0 210,190 0 0 210,190
 
432 Paradise Valley Hospital 0 0 0 0 416,622 0 0 416,622
 
435 Adult Protective Services -0 0 0 a 485,257 0 0 485,257
 
472 Devearux Foundation 0 0 0 0 784,323 0 1,591 785,914
 
663 United Behavioral Health 0 0 0 0 0 0 0 0
 
709, Aspen Community Services 0 0 ' 0 0 372,866 0 0 - ' 372,866
 
736 Vista Hill Foundation - 0 0 0 0 1,473,675 0 0 1,473,675
 
796 Family Health Centers of SO '-;::'0 "0 0 0 649,334 lJ: '0 649,334
 
830 North County Lifeline .., "'0' 0 0 0 363,217 --e'" 0 363,217
 
844 Palomar Family Counselin9 :;'0 0 0 0 469,653 q: 13 469,666
 
903 Casa De Amparo 0 i:J 0 0 283,794 0 0 283,794
 
904 SDCC Therapeutic Services 0 0 0 0 492,678 0 0 492,678
 
936 Child, Youth and Family Network 0 0 0 0 515,132 0 0 515,132
 
966 San Diego Youth and Community ~ 0 0 0 0 390,397 0 2,572 392,969
 
967 South Bay Community Services 0 0 0 0 319,234 0 0 319,234
 
968 Social Advocates for Youth, San Di 0 0 0 0 300,799 0 14 300,813
 
1013 YMCA of San Diego County 0 0 0 0 7,810 0 0 7,810
 
1025 Walden Family Services, Inc 0 0 0 0 114,339 0 0 114,339
 
1026 Trinity Children & Family SVC5 0 0 0 0 52,562 0 0 52,562
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o o 0 0 0 0 0 0 0 0
 
o 000 a 0 000 0 
o o 0 0 0 0 0 0 0 0 
o o 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 
a o 0 0 0 0 0 0 0 0 
o o a 0 0 0 0 0 0 0 
o o 0 0 0 0 0 0 0 0 

Total $ 1,323,072 $ 0 $ Q $ 1~23,OZ2 t. _ 41,§81 ,373 $ 0 $ 105,788 $ 41,787,161 



SCHEDULE 3-2 
SAN DIEGO COUNTY 

SUMMARY OF CONTRACT PROVIDERS' MEDl-CAL COST 
FISCAL YEAR ENDED JUNE 3D, 2002 

Legal Medi-Cal Enhanced Healthy Fam Total Medi-Cal Enhanced Healthy Fam Total 
Entity Revenues SD/MC Inpatient Inpatient Inpatient Revenues SD/MC Outpatient Outpatient Outpatient Reimbursable 

Number Legal Entitv Inpatient Revenue Revenue Revenue Ouptatient Revenue Revenue Revenue MAA 
(MH1968, Ln28 (MH1968, Ln29 (MH1968, Ln31) (Cols 9+10+11) (MH 1968,Ln28, (MH1968, Ln29, (MH 1968, Ln31) (Col 13+14+15) (MH 1968,Ln35) 

28A) 30) 28A) 30) 
108 Telecare Corporation $ a $ a $ a $ a $ a $ a $ a $ a $ a 
130 Children's Hospital a a a a 786 a a 786 a 
131 UPAC a a a a a a a a 170,236 
132 San Diego Center for Children a a a a 190 a a 190 a 
133 UC San Diego a a a a 50,490 a a 50,490 a 
136 New Alternatives a a a a a a a a a 
137 Neighborhood House a a a a a a a a a 
138 Menial Health Systems a a a a 1,980 a a 1,980 148,542 
140 Escondido Youth Encounter a a a a a a a a a 
141 San Ysidro Health Center a a a a 6,247 a a 6,247 85,972 
142 Community Research Foundatiol a a a a a a a a 26,414 
259 Catholic Charities - SO Diocese a a a a a a a a a 
427 Episcopal Communily Services a a a a a a a a a 
432 Paradise Valley Hospilal a a a a a a a a a 
435 Adult Protective Services a a a a a a a a 15,350 
472 Devearux Foundation a a a a a a a a a 
663 United Behavioral Health a a a a a a a a 831,778 
709 Aspen Community Services a a a a a a a a a 
736 Visla Hill Foundation a a a a a a a a a 
796 Family Health Cenlers of SO a 0 a a ,;,0 a a a a 
830 North County Lifeline a a a a '0 a a a..'-- ~'.. ' a 
844 Palomar Family Counseling a a a a .:0 a a a a 
903 Cass De Ampare a a a a a a a a a 
904 SDCC Therapeutic Services a a a a a a a a a 
936 Child, Youth and Family Networ1< a a a a a a a a a 
966 San Diego Youlh and Communi~ a a a a a a a a a 
967 South Bay Community Services a a a a 0 0 a a a 
968 Social Advocates for Youth, San a a a a a a a a a 
1013 YMCA of San Diego County a a a a a a a a a 
1025 Walden Family Services, Inc a a a a a a a a a 
1026 Trinily Children & Family SVC5 a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a a a 
a a a a a a a a a 0 a 
a a a a a a a a a 0 a 

Total $ a $ a $ a $ a $ 59,§!l3 $ a $ a $ 59,69~ $ 1,278,292 



SCHEDULE 3-3 
SAN DIEGO COUNTY
 

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 
FISCAL YEAR ENDED JUNE 30. 2002
 

>:::{n~r:::::;<' ?d~¥:;;';;; )J@i:;;\:::{;n:::;:::::<:::n~~F::::::;';:::~~f\\::;':}; :';\' :::::~h\::'::};:ft($.j{:\:::?:::>}('3f 
Total Total 

legal Neg. Rates Neg. Rates> Neg. Rates Neg. Rates Neg. Rates Neg. Rates> Neg. Rates Neg. Rates 

Entity Exceed Costs Cost-Enh Refugees Exceed Costs Exceed Costs Exceed Costs Cost-Enh Refugees Exceed Costs Exceed Costs Net Reimb, 

Number Legal Entity Medi-cal Inpatient Medi-Cal-IiP Healthy Fam-I/P Inpatient Outpatient Medi-Cal-O/P Healthy Fam-O/P Outpatient MAA 
(MH 1968,Ln38, (MH1968, Ln39) (MH1968,Ln40, (Col 18+19+20) (MH1968,Ln38, (MH1968, Ln39) (MH1968,Ln40, (Col 22+23+24) (MH1979, Ln11 

38A) 40A) 38A) 40A) 12) 
108 Telecare Corporation $ 0 $ 0 $ 0 $ 0 $ 338,907 $ 0 $ 0 $ 338,907 $ 0 
130 Children's Hospital 0 0 0 0 0 0 0 0 0 
131 UPAC 0 0 0 0 0 0 0 0 85,118 
132 San Diego Center for Children 0 0 0 0 0 0 0 0 0 
133 UC San Diego 0 0 0 0 0 0 0 0 0 
136 New Alternatives 0 0 0 0 0 0 0 0 0 
137 Neighborhood House 0 0 0 0 0 0 0 0 0 
138 Mental Health Systems 0 0 0 0 0 0 0 0 74,271 
140 Escondido Youth Encounter 0 0 0 0 0 0 0 0 0 
141 San Ysidro Health Center 0 0 0 0 0 0 0 0 42,986 
142 Community Research Foundatiol 0 0 0 0 409,679 0 1,645 411,324 13,207 
259 Catholic Charities - SO Diocese 0 0 0 0 0 0 0 0 0 
427 Episcopel Community Services 0 0 0 0 0 0 0 0 0 
432 Paradise Valley Hospital 0 0 0 0 0 0 0 0 0 
435 Adult Protective Services 0 0 0 0 0 0 0 0 7,675 
472 Devearux Foundation 0 0 0 0 0 0 0 0 0 
663 United Behavioral Health 0 0 0 0 0 0 0 0 415,890 
709 Aspen Community Services 0 0 0 0 0 0 0 0 0 
736 Vista Hill Foundation 0 0 0 0 0 0 0 0 0 
796 Famiiy Health C.enters Of SD 0 0 0 0 0 0 0 0 0 
830 North County L~eline 0 0 0 '. 0 0 0 0 0 0 
844 Palomar Family Counseling 0 0 0 0 0 0 0 0 0 
903 Casa De Amparo 0 0 0 0 0 0 0 0 0 
904 SDCC Therapeutic Services 0 0 0 0 0 0 0 0 0 
936 Child, Youth and Family Network 0 0 0 0 0 0 0 0 0 
966 San Diego Youth and Communitl 0 0 0 0 0 0 0 0 0 
967 South Bay Community Services 0 0 0 0 0 0 0 0 0 
968 Social Advocates for Youth, San 0 0 0 0 0 0 0 0 0 
1013 YMCA of San Diego County 0 0 0 0 0 0 0 0 0 
1025 Walden Family Services, Inc 0 0 0 0 0 0 0 0 0 
1026 Trinity Children & Family Svcs 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

Total $ 0 $ 0 $ 0 $ 0 $ 748,586 $ 0 $ 1,645 $ 750,231 $ 639,147 



SCHEDULE 3-4 
SAN DIEGO COUNTY 

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 
FiSCAL YEAR ENDED JUNE 30, 2002 

Legal Net Reimb- Net Reimb Net Reimb-Neg Total Healthy Contract Lower of Cost 
Entity Direct Svcs Enhanced SO/MC Rates-M/C & Total SO/MC Families Limitation Total Net Contract or Contract 

Number Legal Entity Medi-Cal- FFP FFP Enh M/C-FFP Net Reimb-FFP Net Reimb. Adjustment Reimb, Cost Maximum Maximum 
(MH1979, Ln16, 16A) (MH1979, Ln17, (MH 1979,Ln20) (CoI27+28-29) (MH1979, Ln27) (MH1979, Ln17DXCoI26+30+31) 

" 17A,18) 
108 Telecare Corporation $ 1,742,790 $ 0 $ 84,727 $ 1,658,063 $ o $ 0 $ 1,658,063 $ 5,513,761 $ 1,658,063 
130 Children's Hospital 1.133,831 0 0 1,133,831 25,833 0 1,159.664 2,646,768 1,159,664 
131 UPAC 678.202 0 0 678,202 488 0 763,808 1,175,263 763,808 
132 San Diego Center for Children 154.674 0 0 154,674 1,894 0 156.568 578.279 156,568 
133 UC San Diego 1.193,143 0 0 1,193,143 0 0 1.193,143 3.726.785 1,193,143 
136 New Altematives 4,135.688 0 0 4,135.688 1,503 0 4,137,191 6.740,345 4,137,191 
137 Neighbomood House 490.202 0 0 490,202 0 0 490,202 718,587 490,202 
138 Mental Health Systems 2,333,240 0 0 2,333,240 5.404 0 2,412,915 3,604,360 2,412.915 
140 Escondido Youth Encounter 1,715,502 0 0 1,715,502 3.570 0 1,719,072 2,830,995 1,719,072 
141 San Ysidro Health Center 728,137 0 0 728,137 13,924 0 785.047 1,971,003 785,047 
142 Community Research Foundatior 3,783,992 0 102,420 3,681,572 13,990 0 3,708,769 7,961,772 3,708,769 
259 .. Catholic Charities - SO Diocese 13,571 0 .,,0... 13,571 0 0 13,571 41,575. 13,571 
427 Episcopal Community Services 107,954 0 c 0 107,954 0 0 107,954 532,090 107,954 
432 Paradise Valley Hospital 214.084 0 .0 214,084 0 0 214,084 413,753 214.084 
435 Adult Protective Services 249.299 0 0 249,299 0 0 256,974 415,888 256.974 
472 Oevearux Foundation 402,993 0 0 402,993 1,050 0 404,043 570,098 404,043 
663 United Behavioral Health 0 0 0 0 0 0 415,890 579,874 415,890 
709 
736 

Aspen Community Services 
Vista Hill Foundation 

191,498 
756,919 

0 
0 

0 
.- ,-" .. fr".>j 

191.498 
756,919' 

0 
0 

0 
0 

191,498 
756.919 

242,250 
987,250,,· 

191,498 
756.919 

796'.:.·,Famiiy Health Centers of SD 333,552 0 ':0. 333.552 0 0 333,552 610,640: 333.552 
83&'fo, North County Lifeline 186,609 0 ·· ...'.0', '0 186,609 0 0 186,609 235:526·· ..•.. 186,609 
844:"0 'Palomar Family Counseling 241.345 0 --Q" - 241,345 9 0 241,354 393,665 --. 241,354 
903 Casa De Amparo 145,767 0 0' 145.767 0 0 145.767 175,0000 145,767 
904 sacc Therapeutic Services 253,164 0 0 253.164 0 0 253,164 603.701 253,164 
936 Child. Youth and Family Network 264,758 0 0 264,758 0 0 264,758 1,992,272 264,758 
966 San Diego Youth and Communit~ 200.604 0 0 200,604 1.697 0 202,301 535,921 202,301 
967 South Bay Communily Services 164,006 0 0 164,006 0 0 164,006 356.491 164,006 
968 Social Advocates for Youth, San 154.552 0 0 154,552 9 0 154,561 161,976 154,561 
1013 YMCA of San Diego County 4.014 0 0 4.014 0 0 4,014 43,750 4.014 
1025 Walden Family Services, Inc 58.770 0 0 58,770 0 0 58,770 68,921 58,770 
1026 Trinity Children & Family Svcs 27,017 0 0 27,017 0 0 27.017 28,951 27,017 

0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

Total $ 22,059,877 $ 0 $ 187,147 $ 21.872.730 $ 69,371 $ 0 $ 22,581,248 $ 46,457,507 $ 22.581.248 
(To Sch 2) 



SCHEDULE 4 
SAN DIEGO COUNTY
 

COMMUNITY MENTAL HEALTH SERVICES
 
COMPUTATION EPSDT STATE SHARE PER AUDIT
 

FISCAL PERIOD ENDED JUNE 30, 2002
 

;AS Audited Adjustment As Appealed 
~ ..:'.~ ~J' 
. ',~ 

(1 ) SD/MC Actuals . 63,945,876 297,388 64,243,264 
(2) Total SD/MC Claims 83,116,356 0 83,116,356 
(3) Percent (Line 1/Line 2) 0.7694 0.0036 0.7729 
(4) EPSDT Claims 49,611,402 0 49,611,402 
(5) Actual Cost Settled EPSDT SD/MC 38,168,716 177,508 38,346,224 

(Line 3 X Line 4) 
(6) Cost Settled Baseline for EPSDT 7,052,323 0 7,052,323 
(7) Net Cost Settlement Amount 31,116,393 177,508 31,293,901 

(Line 5 - Line 6) 
(8) 48.64% of Net Cost Settlement Amount 15,135,013 86,340 15,221,353 

Line 7 X 48.64%) 
(9) SGF Distribution Settled and Audited 15,135,013 0 15,135,013 

(10)	 SGF due (State) 0 86,340 * 86,340 
(To Sch. 1) 

Sources: 

Line 1	 Total CFRS SD/MC actuals after final settlement (Col. 1) and Audit (Col 3) for Net 
Direct Outpatient Services (includes Mode Oq.~$F's 20-94, Mode 10, and Mode 15) 
as reflected on lines 16, 16A, 17. .and 17A, CoJumn C of form MH 1979 for County 
and Contract Providers. 

Line 2 Total SD/MC paid claims (total non-hospital, including PHF's) by county submitting 
claims (includes contract providers, excludes Healthy Families). 

Line 4 SD/MC paid claims for children under 21 years of age (full scope, non-hospital 
including PHF's) including new aid codes by County of Beneficiary. 

Line 6 Cost Settled Baseline for EPSDT for 2001-2002, includes increase for FFS/MC 
provider rate increase. 

Line 9 SGF gross distribution (see DMH Letter, January 14,2002). Includes adjustment 
for additional SGF and ASO non participants. 

Line 10 SGF owed to State 

* Note: See Management Comment 1 

(. 

, \ .i" , . 

. \ :.:op:i, . 



Department of Mental HealthState of California - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

• 

Provider 

SAN DIEGO COUNTY 

Report Reference 

Adj. Form! 
No. Sch. Line Col. 

1 Sch 3-1 5 
Sch 3-1 7 
Sch 3-1 8 

2 Sch 3-4" 30 
Total 

I 
Provider Number 

00037 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO SO/Me SETTLEMENTS 

Total Medi-Cal Gross Reimbursement - alP  Entity #142 - Community Research 
Healthy Family Medi-Cal Gross Reimb. - alP - Entity #142 - Community Research 
Grand Total Gross Reimbursement - alP - Entity #142 - Community Research 

To adjust the Total Medi-Cal Gross Reimbursement as a result of 
adjustments made to the Community Reserach audit report and 
incorporation of Final Decision Pursuant to Stipulation of Parties 
dated March 19, 2009. 
Case No. MH7-0602-499-MH ._. 

Total SO/Me NElI,Reimb. Cost - FFP - Entity #142 - Community Research 
Total SD/MC Net'Reimb. Cost - FFP 

To adjust the Total SD/MC Net Reimbursable Costs as a result of 
adjustments made to the Community Research audit report and 
incorporation of Final Decision Pursuant to Stipulation of Parties 
dated March 19, 2009. 
Case No. MH7-0602-499-MH 

No. of Adj. 

5 

As 
Audited 

$ 7,277,815 
21,830 

7,299,645 

'. 

y~ '" 

"' 

$.:A635,787 
21,826,945 

Fiscal Period Ended 

JUNE 30, 2002 

Increase As 
(Decrease) Appealed 

89,140 7,366,955 
0 21,830 

89,140 7,388,785 

45,785 3,681,572 
45,785 21,872,730 

3 Sch 3-4 33 
Total 

Total Net Reimbursable Cost - FFP - Entity #142 - Community Research 
Total Net Reimbursable Cost - FFP 

To adjust the Total Net Reimbursable Costs as a result of 
adjustments made to the Community Research audit report and 
incorporation of Final Decision Pursuant to Stipulation of Parties 
dated March 19, 2009. 
Case No. MH7-0602-499-MH 

3,662,985 
22,535,464 

45,784 
45,784 

3,708,769 
22,581,248 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from orior adjustment. 

Page 1 of 2 



Department of Mental HealthState of California - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

Adj.
 
No.
 

4
 

-. 

6,:",: 

5 

Fiscal Period Ended No. of Adj. Provider Number 

I JUNE 30, 2002500037SAN DIEGO COUNTY 

As 
Audited 

IncreaseReport Reference As 
Appealed(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS Forml 

Col.LineSch. 

ADJUSTMENTS TO SDIMe SETTLEMENTS 

3,708,76945,7843,662,985Lower of Cost or Contract Maximum - FFP - Entity #142 - Community Research 
22,535,464 

35Sch 3-4 
22,581,24845,784Lower of Cost or Contract Maximum - FFP Total 

To adjust the Lower of Cost or Contract Maximum as a result of
 
adjustments made to the Community Research audit report and
 

. - incorporation of Final Decision Pursuant to Stipulation of Parties
 
dated March 19, 2009.
 
Case No. MH7-0602-499-MH
 

. ,~t.,,' ."f'}-"~ .,,,, .." 

ADJUSTMENT TO EPSDT 
STATE GENERAL FUND SETTLEMENT 

15,221,35386,34015,135,013EPSDT - SGF 10Sch 4 

To adjust the EPSDT - SGF as a result of adjustments made to the
 
Community Research audit report and incorporation of Final Decision
 
Pursuant to Stipulation of Parties dated March 19, 2009.
 
Case No. MH7-0602-499-MH
 

Note: See Management Comment 1 

• Balance carried forward to subsequent adjustment.
 
•• Balance brouQht forward from Drior adiustment.
 

Page 2 of2 



SAN DIEGO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SHORT-DOYLE/MEDI-CAL PROGRAM
 
MANAGEMENT COMMENT
 

FOR FISCAL YEAR ENDED JUNE, 2002
 

MANAGEMENT COMMENT 1: EPSDT STATE GENERAL FUND SETTLEMENT 

The attached Schedule 4 entitled "Computation of EPSDT State Share per Audit" shows 
$86,340 due to the County in State General Funds (Line 12). However, the State 
General fund appropriation for fiscal year 01-02 has reverted which means that there 
are no SGF available with which to make such a payment. Following are quotes from 
pertinent sections of the Government Code concerning SGF appropriations, reversions 
and payments: 

Section 16304 

"An appropriation shall be available for encumbrance during the period specified 
therein, or, if otherwise not limited by law, for three years after the date upon 
which it first became available for,eiwumbrance. (Emphasis added) 

,. '. 

Section 16304.1 

"Upon the expiration of twoyears, or four years in the case of a fund made up of 
federal funds, following' the last'day of the period of its availability, the 
undisbursed balance in any appropriatjon shall revert to and become a part of the 
fund from which the appropriation was made. Subsequent to reversion any 
unpaid encumbrance against the appropriation may be paid from the current 
appropriations available for the same purpose " 

, , I , 

, i 

! "; ( " I 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (05/03) Fiscal Year 2001-2002 

Mental Health 

1 
2 
3 
.4 
5 
6 

9 
10 
11 
12 

Utilization Review Costs (Countv Onl 
13 I Skilled Professional Medical Personnel 
14 I Other SO/MC Utilization Review 
15 I Non-SO/MC Utilization Review 
16 ITotal Utilization Review Costs 

18 IMode Costs (Direct Service and MAA 

19 ITotal Costs - Lines 9 throuah 18 

A 
Salaries 

and Benefits 
42,597,164 

B 

Other 
194,669,700 

C 
Total 
Costs 

237,266,864 

124,194,111 
-" ·'38,798,899 

74,273,854 
364,765 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (05/03) Fiscal Year 2001-2002 

County: SAN DIEGO COUNTY
 
County Code: 37
 

Legal Entity: San Diego County Mental Health A B C 
Legal Entitv Number: 00037 Salaries Total 

and Benefits Other Adjustments 
1 Short-Doyle/Medi-Cal Administration Costs 248,040 ' 248,040 
2 Non-SD/MCAdministration Costs 116,725 116,725 
3 
4 --

5 ", -_., - ,- -, 
6 

' " 

. ---
" 

" 

7 
~ .. 

--
8 

.. 

9 
10 

-11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments 364,765 364,765 

~"~' 

."..;..··.3., 



--
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2001-2002 
MH 1964 (05/03) 

County: SAN DIEGO COUNTY
 
County Code: 37 . -..
 

Legal Entity: San Diego County Mental Health A 
LeQal Entity Number: 00037 -  Total 

--~-.,c.:;,. . 1,. --:'-:';" •.. 

2 
3 
4 
5 
6 
7 
8 
9 

J.- -CQsts 
-

Mode Costs (Direct Service and MAA}·-fFGtn MH 196rr - -~ -~, 56 779 682 
Modes IYiThlli<_ 

7,163,825 
Other 24 Hour Services (Mode 05-AII Other SFC) 
Hospital Inpatient Services (Mode 05-SFC 10-19) 

4,919,024 
Day Services (Mode 10) 1,249,240 
Outpatient Services (Mode 15 ProQram 1 + ProQram 2) 40,693,937 
Outreach Services (Mode 45) 936,787 
Medi-Cal Administrative Activities (Mode 55) 1,384,865 
Support Services (Mode 60) 432,003 

Total - Lines 2 throuqh 8 56,779,682 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2001-2002 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY 
County Code: 37 CR NR 

,~.l.<:":'.~ .-:~-:~ ....,.+ -'..(;7" 

0 FLeoal Entitv: San Oieoo Countv Mental Health A 8 C E G 
Leoal Enlitv Number: 00037 Service Service Service Service Service Service 

Mode: 05 - Hospital Inpatient SFC 10-19 Mode Total Function Function Function Function Function Function 
10 19
 

1
 Allocation Percentage 100.00% 94.94% 5.06%
 
2
 Total Units 7,499 400
 
3
 Gross Cost 7163,825 6801,054 362,771 

••••• <" •• ".". ..... . . . . . '.' .......
. . . ...' . . 
::; :;::;::: 906.93Cost per Unit 4 906.93 

;:;:;:;:;:::::;:::;:SMA per Unit 806.74 231.22
 
6
 
5 

Published Charae per Unit II 693.69 693.69
 
7
 Negotiated Rate I Cost per Unit 693.69 

.. '. ........ . ..............
 . .......
 .........
 
8 07101101 - 09130/01 20 3Medi-Cal Units :::;:;:;::::::::::;:10/01101 - 06/30102 73 

07/01101 - 09130/01 
raA 

.-.;::::::::::::;>' 
~ MedicarelMedi-Cal Crossover Units 
9A 10/01101 - 06130/02
 
10
 07/01101 - 09/30/01Enhanced SOIMC (Children) Units :;:;::;.' .
 

108 Enhanced SOIMC (Refugees) Units
 
f10A 10/01101 - 06/30/02 

07/01/01 - 06130102 . ::,:;::::::::;=::::; 
07/01/01 - 0913010111 ::> :::

Healthy Families (SED) Unlls 
10/01/01 - 06130102't1A « :::: 

Non-Medi-Cal Units 12 7,406 397 . . . ..... ' ..... .. . ...... .......
 .........
 . ......... . .. . ... ...... .... ...........". ...........................
 . .......... ".-."
 
07/01/01 - 09/30/01 18,139 69113 18,830Medi-Cal Costs 
10/01/01 - 06/30/02 66,206 66,206
 

14
 
13A 

.. . - ..07/01/01 - 09/30/01 16,826 16,135 . 691Medi-Cal sMA-Upper Limits Wi. 10/01101 - 06/30/02 58,892 58,892
 
15
 07/01101 - 09130/01 14,565" 13,674 691

Medi-CalPublished Charges 
10/01/01 - 06130102 50,639., 50,639
 

16
 
...f15A 

07/01101 - 09130/01 69114,565: ' . 13,874
Medi-Cal Negotiated Rates f-jt;; 10/01101 - 06/30/02 50,639 50,639 .... . ... ... . . ..... ." ......... ,",
 

07/01/01 - 09130/0117 MedicarelMedi-Cal Crossover Costs 
10/01101 - 06/30/02 
07101/01 - 09/30/01 

17A 
~ MedicarelMedi-Cal Crossover SMA Upper Limits 

10/01/01 - 06/30102
 

19
 
18A 

07/01/01 - 09/30/01MedicarelMedi-Cal Crossover Published Charges 
10/01/01 - 06/30/02
 

20
 
19A 

07/01101 - 09/30101Medicare/Medi-Cai Crossover Negotiated Rates 
10/01/01 - 0613010220A ....... . ........ ........
 ...... .........
 . . .......... . .
 . ........
 ......... .......
 ................ . ....... . ...
 .......
 

21
 07/01/01 - 09/30/01m Enhanced SOIMC (Children) Costs 
10/01101 - 06/30/02 
07/01/01 - 09/30101~ Enhanced SDIMC (Children) SMA Upper Limits 
10/01/01 - 06/30/02
 

23
 
22A 

07/01/01 - 09/30/01
Enhanced SOIMC (Children) Published Charges 23A 10/01/01 - 06/30/02
 

24
 07/01/01 - 09/30/01Enhanced SOIMC (Children) Negotiated Rates 
10/01/01 - 06/30/0224A .... '.' ..................
 . ........ ........
 ....... ' .. '. ........ . ..... . .......
 

Enhanced SOIMC (Refugees) Costs 25 07/01/01 - 06/30/02
 
26
 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/01 - 06130102
 
27
 Enhanced SOIMC (Refugees) Published Charges 07101/01 - 06/30/02
 
28
 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/01 - 06/30102......... .... .......... . ....... ' ......... '.
 . . . ...........
 .......... ..... ...... ......
 ...... . ...... 
29 

. . 
07/01/01 - 09/30101Healthy Families Costs em; 10/01/01 - 06/30/02
 

30
 07/01/01 - 09130101Healthy Families SMA Upper Limits 3M 10101/01 - 06130102
 
31
 07101/01 - 09/30/01Healthy Families Published Charges 3tA 10/01/01 - 06/30/02
 
32
 07/01101 - 09130/01Healthy Families Negotiated Rates 32A 10/01101 - 06130/02 ....... ...... . ........ . ...... .......... ............. ... ........... ........... .............
 ........ .
 . ..... . .................
 
33 Non-Medi-Cal Costs 7,078,790 6,716,710 362,080 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY 
County Code: 37 CR 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

Fiscal Year 2001-2002 

Legal Entity: San Dieoo County Mental Health A B C D E F G 
Legal Entity Number: 00037 Service Service Service Service Service Service 

Mode: 05 - Other 24 Hour Services All Other SFC Mode Total Function Function Function Function Function Function 
50 

1 Allocation Percentage 100.00% 100.00% 
2 Total Units 12313 
3 Gross Cost 4,919,024 4,919024 . ....... ................ . ............. .... . ............ , .... '.'.' 
4 Cost per Unit 399.50 
5 SMA per Unit <::;:;:: ::; ::: ;:' 
6 Published Charge per Unit ::::::;::::>.. 
7 Negotiated Rate / Cost per Unit :::=::;::: :::::;::: 

.. .,...... ............ , , . ......... . ... .......... ....... .. ' ..... . .. ......... 
8 Medi-Cal Units 07/01/01 - 09/30/01 "">M 10/01/01 - 06/30/02 ::::::;:::::; ::::;:: 
9 MedlcarelMedi-Cal Crossover Units 07/01/01 - 09/30/01 1"<'. 
9A 10/01/01 - 06/30/02 I,'""'""",,,,"
10 Enhanced SDIMC (Children) Units 07/01/01 - 09130/01 I::::, 

""1M 10/01/01 - 06/30/02 :;::::::: ::::::::: 
10B Enhanced SPIMC (Refugees) Units 07/01101 - 06/30/02 ",:;:""j
11 Heallhy Families (SED) Units 07/01/01 - 09/30/01 ,::::':;:,"",,,,,:1
11A 10/01/01 - 06130/02 

"" 
,,',',1 

12 Non-Medi-Cal Units ;:;:::: "';:;:::::: , 12,313 
. ................. ....... . ............. ................................... ." ............... . ............ ......... . . . . . . . . . ........ . '.'. .................... . ......... 

13 Medi-Cal Costs 07/01/01 - 09/30/01 
13A 10101/01 - 06/30/02 
14 Medi-Cal SMA Upper Limits 07101101 - 09/30/01
'tIA 10/01/01 - 06130/02 
15 

Medi-Cal Published Charges· :? i. 
... ... 07/01/01 - 09/30/01 

'15A 10/01/01 - 06130/02 ": ~~, ( 

16 Medi-Cal Negotiated Rates ~~..:~~., 07/01/01 - 09/30101 -1M 10/01/01 - 06/30/02 ..... . ..... . ........... .... . ...... . ...... . .. . ... 
..!l.... Medicare/Medi-Cal Crossover Costs 07/01/01 - 09/30/01 
17A 10/01101 - 06130/02 
18 MedicarelMedi-CaJ Crossover SMA Upper Limits 07/01101 - 09130/01 
1M 10/01/01 - 06/30102 
19 MedicarelMedi-Cal Crossover Published Charges 07/01/01 - 09130/01 

CWi. 10/01/01 - 06/30/02 
20 07/01101 - 09/30/01 

f20A MedicarelMedi-Cal Crossover Negotiated Rates 10/01/01 _06/30/02 
..................... '. ....... ........ '.' .......•................•......... . ...... '.','.' ................... , ............... .... ......... ' ...... ................ ............ ......... , ........ 

21 Enhanced SD/MC Costs 
07/01/01 - 09/30/01 

'2tA 10/01/01 - 06/30/02 
22 Enhanced SOIMC SMA Upper Limits 07/01/01 - 09/30/01 m 10/01/01 - 06130/02 
23 Enhanced SDIMC Published Charges 

07/01101 - 09/30/01 
ffaA 10/01101 - 06/30/02 
24 Enhanced SOIMC Negotiated Rates 07/01/01 - 09/30/01 
"24A 10/01/01 - 06/30/02 ........ . .......................................... , .. ' ............ . .. , .. . ........... .' ............ . ............ ........ . . . . ..... 
25 Enhanced SDIMC (Refugees) Costs 07/01/01 - 06/30/02 
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07/01101 - 06/30/02 
27 Enhanced SD/MC (Refugees) Published Charges· 07/01/01 - 06/30/02 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/U1 - 06130/02 

. . .. . ................. ' ...... '. . . . .... . ........ 
29 Healthy Families Costs 07/01/01 - 09/30/01 
2M 10/01/01 - 06/30/02 
30 Healthy Families SMA Upper Limits 07/01/01 - 09130/01 
30A 10/01/01 - 06/30/02 
31 Healthy Famities Published Charges 07/01/01 - 09/30/01 

CWi 10/01/01 - 06/30/02 
32 

Healthy Families Negotiated Rates 
07/01101 - 09/30/01 

'32A 10/01/01 - 06130/02 
........... , ..... ' ................... , ... ....... ' ........ ........ ........ .. . ....... ............. . ............... . ...•..... 

33 Non-Medi-Cal Costs 4,919,024 4,919,024 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY 
County Code: 37 

DETAIL COST REPORT 

CR CR 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

Fiscal Year 2001-2002 

Mode Total 

Legal Entity: San OieQo Countv Mental Health 
Legal Entity Number: 00037 

Mode: 10· Day Services 

A B 1 C 1 DIE I 
Service 
Function 

FIG 

1 IAllocation Percentage 
2 ITotal Units 

3 e~~s.c.0.s: .. 
4 Cost per Unit 
5 SMA per Unit 
6 IPublished Charge per Unit 
7 INegotiated Rate / Cost per Unit 

100.00% 
.;.; ::;;:=;:;:;=::::' 

1,249,240 

::::: ::::; ::::: ;';i 

I» 
t< 

43.18%1 56.82% 
4,617 I 15,639 

539.479 I 709.761 

jjM51 45.38 
~ 
59.37 I 103.72 

~Medj·Cal Units 

~ Medicare/Medi-Cal Crossover Units 

~Enhanced SDIMC (Children) Units 

10BIEnhanced SOIMC (Refugees) Units 

~ Healthy Families (SED) Units 

12 1Non-Medi-Cal Units 

07/01/01 - 09/30/01 L> 
10/01/01 - 06/30/02 I:"':::,:,:':':::':=' 
07/01/01 ·09/30/01 ];:;':=': :::':': 
10/01/01 - 06/30/02 i:' :;»»1 
07/01/01 - 09/30/01 1<::":" <:1 
10101101 - 06130/02 1« ;:;:;:;::::> 
07/01/01 ·06130/02 I:::::: ::::::: :>. 

07101101 - 09/30/01 I:: :;::;::::::::,., 
10101/01 - 06/30102 1'/.. ;.;<:> 

::: ::;:: 

393 
1,026 

2 

3,196 

2,138 
8,123 

15 
45 

5,318 

113 IMedi-Cal Costs 07/01101 - 09/30/01
f13Al 10/01101 - 06130/02 

07/01101 - 09130/01
114 IMedi-Cal SMA Upper limits 10/01/01 _06130/02f14Al 

n 07/01/01 - 09/30/01 
115 IMedi-CaIPUl>..IiShed Charges 10/01/01 _06130/02f15Al '. 0._" 
116 1M . .I16Al ed.-Cal Ne!lOliated Rates 07/01101 - 09/30/01 

10/01101 - 06/30/02 

07/01101 - 09730/01
117 IMedicarelMedi-Cal Crossover Costs 10/01/01 _ 06130/02f17Al 

142,952 
488,539 
269,348 
985,907 
245,086 
903,431 

234 

45,921 
119,884 
31,495 
82,224 
23,33i 
60,914, 

234 

. 97,031 
368,655 
237,853 
903,684 
221,753 

:842,518 

~MedicarelMedi-CalCrossover SMA Upper limits 107/01/01 - 09/30/01 I 160 1 160 I 1 
10/01/01 - 06130/02 

ffujMedicare/Medi-cal Crossover Published Charges I~~;~:;~: :~:;;~;~~ I 119 1 119 1 I 
120 IMedicarelMedi-Cal Crossover Negotiated Rate 07/01/01 - 09130101
f2oA] s 10/01/01 _06130102 

121r2i'AlIEnhanced SO/MC Costs 07/01/01 - 09130101 
10101/01 - 06130/02 
07101/01 - 09/30/01 ~ Enhanced SO/MC SMA Upper limits 10101/01 _06/30/02122Al 
07/01/01 - 09/30101~ Enhanced SOIMC Published Charges 10/01/01 _06/30102f23A] 
07/01/01 - 09130/01

124 IEnhanced SOIMC Negotiated Rates 10/01101 _06130102f24Al 
25 1Enhanced SOIMC (Refugees) Costs 
26 IEnhanced SO/MC (Refugees) SMA Upper limits 
27 1Enhanced SOIMC (Refugees) Published Charges 
28 1Enhanced SOIMC (Refugees) Ne90tiated Rates 

... . . . 

~ Healthy Families Costs 

~ Healthy Families SMA Upper limits
30A 

~ Healthy Families Published Charges 

~ Healthy Families Negotiated Rates 

33 1Non-Medi-Cal Costs 

07/01/01 - 06130102 
07/01/01 - 06/30/02 
07/01101 - 06130/02 
07/01101 - 06130102 

07/01/01 - 09/30/01 
10/01101 - 06130/02 
07/01101 - 09130/01 
10101/01 - 06/30102 
07/01101 - 09130/01 
10/01/01 - 06/30/02 
07/01/01 - 09130101 
10/01101 - 06/30/02 

681 
2,042 
1,669 
5,006 
1,556 
4,667 

614,793 373,441 

681 
2,042 
1,669 
5,006 
1,556 
4,667 

241,352 

I 

I 
I 

I 
1 I

I I 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF '1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2001-2002 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY 
County Code: 37 CR CR CR CR 

Legal Entity: San Diego County Mental Health 
Legal Entity Number: 00037 

A B 
Service 

C 
Service 

DIE 
Service I Service 

F 
Service 

G 
Service 

Mode: 15  Outpatient (Program f) Mode Total Function Function Function Function Function Function 
01 10 60 I 70 

1 1A1locationPercentaae 100,00% 12.18% 18,98% 49.85%1 18.98% 
2 /Totaron;ts ~ .... :-:.:., 1.884.502 4,381.913 2,298,7121 1,203,170 
3 Gross Cost 

........ " '.-. 
4 Cost per Unit 
5 1SMA per Unit 

31.248,968 

-:::::;. 

3,807,337 

2.02 
ill 

5,932,422 

1.35 
2.20 

15,577,04gJ.... 5,932,163

*1 4.93
4.09 3.29 

6 1Published Charge per Unit '';:::;:::>' 2.15 2.29 6.391 7,26 
7 1Negotiated Rate I Cost per Unit ::::: ::;:;::;:::: ;:::::1 

.;.;.;.-..." 

07/01/01 - 09130/01 

~ 
Medi-cal Units 10/01/01 _06/30/02 

8A 07/01/01 _09/30/01 
9 MedicarelMedi-Cai Crossover Units 10101/01 _ 06130/029A 

.;< '214,5701299,153 1 537,692 149,876 
;.;.;.;.:.:.;.;. ;.:-:." 1,051,778 1,663,778 638,770 I 411,030 

256 1,369.1 75 
75 

07/01/01 - 09130101 
11 

0 IEnhanced SDIMC (Children) Units 10/01/01 _06/30/02f1OA] :::::: ::::::::::::::: ::1 
10s1 Enhanced SD/MC (Refugees) Units 107/01/01 - 06130/02 "«::::;: :::::1 

f-HAjHealthY Families (SED) Units 07/01/01 - 09/30/01 
10/01/01 - 06/30/02 

:::::':::;:::: :>1 1,499 3,896 450 336 
4,343 15,927 1,080 882 

":: :~: ::; :::::: ;.;.;.:.:' 527,729 2,160,364 1,442,398 640,97112 INon-Medi-Cal Units 
..... ;-0... ................. ..... 

3,525,314 
10,732,581 

604,391 727,951 1,454,017 738,955 
2,124,951 2,252,494 4,328,576 2,026,56110/01/01 - 06/30/02 

07101/01 - 09/30/01~ Medi-Cal Cosls 

3,065,157 
9,423,710 

511,552 1,182,922 877,591 493,092 
1,798,540 3,660,312 2,612,569 1,352,289 

07/01/01 - 09/30/01 
10/01101 - 06/30/02 . 

~ Medi-Cal SMA Upper Limns 

4,333,696 
., ..13,137,192 

643,179 1,231,315 1,371,102 1,088,100 
2,261,323 3,810,052 4,081,740 2,984,078 

07/01/01 - 09/30iOl 
10/01/01 - 06/30/02 

~M~'di-cal Published Charges 
{". ,", 

07/01/01 - 09/30/01 
10/01/01 - 06/30/02 

~Medi-Cal Negotiated Rates 
,-.--: . .-.-.".-,-. .- ..... -........ ...... ...... . .. ...... . .....,.-.". 

9,993 347 9,277 370 
508 508 

07/01101 - 09/30/01
17 Medicare/Medi-Cal Crossover Costs 10/01101 _06/30/0217A 

6,409 563 5,599 247 
~ , ...n/..... "., 307 307 

11. 
1 

88 
8 

IMedicare/Medi-Cal Crossover SMA Upper Limits 07/0:101 - 009130/01
f18Al 10/0 101 - b,.;lU/v", 

9,879 586 8,748 545 
,,,,.,..,.... '" 479 479 

~ MedicarelMedi-Cal Crossover PUblished Charges ~~~~;~~; ~ ::~~~~: 

f¥oAl Medicare/Medi-Cal Crossover Negotiated Rates ~~~~: ~~~ ~ ~~~;~~g~ 

lIUI2TAJ Enhanced SD/MC Costs 07/01101 - 09130101 
10/01/01 - 06/30/02 
07/01101 - 09/30/01

22 Enhanced SD/MC SMA Upper Limits 10/01101 _06/30/02 

22A 07/01101 - 09/30/01
23 Enhanced SDIMC Published Charges 10/01/01 _06/30/02 

J 

23A 07/01/01 _09/30/01 
24 Enhanced SDIMC Negotiated Rates 10/01/01 _06/3010224A 

25 rE~h~~;;edsDiMciR~f~g~~~ic~~is ». 107101/01 - 06130102 
26 1Enhanced SDIMC (Refugees) SMA Upper Limits J07/01101 - 06130102 
27 /Enhanced SD/MC (Refugees) Published Charges 107/01101 - 06130/02 

281.~~h.an~edSDIrII1~(~efugeeS)~~~Oti~t~~R~t~S. /07/01/01 - 06130102 ... - ........~ ---..-..... ; ..-...~-. . ........ . ...... . ... ' .................. 
lI9~ F" 07/01/01 - 09/30/01I29Al Healthy amllles Costs 10/01101 _06130102 

13,009 3,028 5,275 3,049 1,657 
42,004 8,774 21,563 7,319 4,349 

07/01/01 - 09/30/01
30 Healthy Families SMA Upper Limits 10/01/01 _06/30/02 

14,080 2,563 8,571 1,841 1,105 
49,785 7,427 35,039 4,417 2,902 

30A 07/01101 _09/30/01 
31 Healthy Families Published Charges 10/01/01 _06/30/02 

17,460 3,223 8,922 2,876 2,439 
59,115 9,337 36,473 6,901 6,403 

31A 07/01101 _09/30/01 
32 Healthy Families Negotiated Rates 10101/01 _06/30/0232A .................. . ......... 
33 INon-Medi-Cal Costs 16,925,558 1,066,193 2,924,794 9,774,299 I 3,160,272 

-: 
, j.,","",_

,:~ ..'-~._..,...... 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY	 DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2001-2002 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY 
County Code: 37 MHS MHS MHS MHS MHS MHS 

; .~); '" 

:::-~' 

.~ :~~!'-:~.-~-

FLeoal Entitv: San Dieoo County Mental Health A B I C I D E G
 
Leoal Entitv Number: 00037
 Service Service Service Service 

Mode: 15 - Outpatient (Prooram 2 Mode Total Fun~'-- Functionv"VII Function Function 
10 30 39 40
 

1
 IAllocation Percentage 100.00% 0.07%1 0.08%1 0.27% 9.87% 3.49% 48.70% 
2 ITotal Units 7,880 I 9.195 I 23.030 834,495 295,065 4,117595 

932,200 329,612 4,599,6936.842 I .. 7,984 J ... 25,7263. ..1?ro.s~~~~t •.	 •• 1 9,444,969 
:-:.;.:.;.;::;:4 ICost per Unit 0.87 I 0.87 I 1.12 1.12 1.12 1.12 

5 ISMA per Unit ::;:;: ;:;:;:;:::> 1.71 I 1.71 I 2.20 2.20 2.20 2.20 
6 IPublished Charge per Unit "::::::::';;;"'; 

:::::::::::::-:7 1Negotiated Rate / Cost per Unit 

07/01/01 - 09/30/01 1,140 5,500 131,975 950,580~ Medi-Cal Units "-::::: -:-;.:.10/01/01 - 06/30/02 6,740 17,210 571,930 3,067,065 
07/01101 - 09/30/01 :::>' 

~ MedicarelMedi-Cal Crossover Units 
10/01101 - 06/30/02 I::::····· .. ····· . 
07/01/01 - 09/30/01 t::::'·~ Enhanced SD/MC Units 
10/01101 - 06130/02
 

10BIEnhanced SDIMC (Refugees) Units
 '.':::::>'07/01101 - 06/30/02 

~ ~A Healthy Families (SED) Units 1~6;~~;~~_: ~~;~;~~ @':': :::::::1 I I I I::J I 
12 Non-Medi-Cal Units 9,195 320 295,065.130,590 99,950 

.",", ... ' .........•.
 
.,
'

990 6,144 147,427 1,061,876

I13Al e 1 a os s
 
I.1l..J M d'-C I C I 07/01/01 - 09/30/01 2,093, 78~ 

10/01/01 _06/30/02 6,755,69, 5,852 19,225 638,893 3,426,164 
114 1M di-C I SMA U er limits .. 1,949 12,100 290,345 2,091,276 
fi4A] e a pp 

07/01/01 - 09/30/01 4, 123,5~7-.10/01101 _06/30/02 13,304,7"10 11,525 37,862 1,258,246 6,747,543 
~ '- 07/01/01 - 09130/01

~ Medi-Cal Published Charges	 10/01101-06/30/02 I I 
15A	 07/01/01 ~ 09/30/01 I 1~ Medi-Cal Negotiated Rates 10/01101 _06/30/02 
16A . . ..'... . ..... . . ...... . . . .'. . . 
~Medicare/Medi-Cal Crossover Costs	 07/01/01 - 09/30/01 

10/01/01 - 06/30/02 

.' . 

Hh1 MedicarelMedi-Cal Crossover SMA Upper limits j~6;~;~; :~~~~;~~ I I I I I I I I 
~Medicare/Medi-cal Crossover Published Charges 1~6;~;;~; :~~~~;~~ I I I I	 I 1J I 
llQJ. d' .	 07/01/01 - 09/30/01f20Al Med,careIMe .-Cal Crossover Negoliated Rates	 10/01101 _ 06/30/02 

07/01101 - 09/30/01~ Enhanced SDIMC Costs 
10/01/01 - 06/30/02 
07/01101 - 09/30/01 ~ Enhanced SDIMC SMA Upper limits 
10/01/01 - 06/30/02 

07/01/01 - 09130/01~ Enhanced SD/MC Published Charges 
10/01/01 - 06/30/02 
07101101 - 09/30101~ Enhanced SDIMC Negotiated Rates 
10/01101 - 06130/02 

'.' .~. , '. '.'.' '. ' . 
25 1Enhanced SDIMC (Refugees) Costs 107/01/01 - 06/30/02 
26 IEnhanced SD/MC (Refugees) SMA Upper limits 107101101 - 06130/02 
27 IEnhanced SD/MC (Refugees) Published Charges 107/01/01 - 06130102 
28 IEnhanced SD/MG(R.efugees) Negotiated Rates 107/01101 - 06130/02 

07/01101 - 09/30/01 ~ Healthy Families Costs 
10/01101 - 06/30102 
07/01/01 - 09130/01~ Healthy Families SMA Upper limits 
10/01/01 - 06/30/02 
07/01101 - 09130/01~ Healthy Families Published Charges 
10/01101 - 06130/02 
07/01/01 - 09/30/01~ Healthy Families Negotiated Rates 
10/01/01 - 06/30/02 

33 INon-Medi-Cal Costs 595,486 7,984 357 145,880 329,612 111,652 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 20F2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966A (05/03) 

DETAIL COST REPORT Fiscal Year 2001-2002 

County: SAN DIEGO COUNTY 
County Code: 37 MHS MHS MHS 

"".:, .. 

. .- -~~ . ·~,l.~ 

-.,,~;~:~'" . 
.-;=,' 

·/l:;; 

K N 
Legal Entity Number: 00037 

Leaal Entity: San Dieoo County Mental Health H I J L M 
Service Service Service Service Service Service Service 

Mode: 15 - Outoatient Proaram 2 Function Function Function Function Function Function 
50 

Function 
75
 

1
 
60 

Allocation Percentage 0.18% 37.33% 0.00%
 
2
 Total Units 14910 1,697,890 90 

Gross Cost 16,656 3,526106 1503 
, ..
 

4
 
. "." .. . -.' . ".'. ".-." 

Cost per Unit 1.67
 
5
 

1.12 2.08 
SMA perUni! 3.29
 

6
 
2.20 4.09 

Published Char e per Unit
 
7
 Negotiated Rate I Cost per Unit 

....... . ..........
 
8
 

...... '. ,' ...... , .............
 .. .......
 ....... 
07101101 - 09130101 300 422,300Medi-Cal Units 
10101101 - 06130102 t4,610 1,275,590 90
 

9
 
raA 

07101101 - 09130101
MedicarelMedi-Cal Crossover Units i9A 10/01101 - 06130102
 

10
 07101101 - 09130101
Enhanced SDIMC Units 

10101101 - 06130102
 
10B Enhanced SD/MC (Refugees) Units
 

10A 
07/01101 - 06/30/02
 

11
 07101101.- 09/30101
Healthy Families (SED) Units 

',;10101101 - 0613010211A 
Non-Medi-Cal Unils 12 
. .... -.............. ' ........... ".'". ....... ......... ...... ...... ......
 , ............. '
....... . -.' ............. ....... - .. " ...... ......... .....
 .' , ..... ~ ... ' .,'." ...............
 

13 335 877,01507101101 - 09130101Medi-Cal Costs 
150
 

14
 
10101101 - 06130102 16,321 2,649,09113A 
07101101 - 09130/01 660 1,727,207

Medi-Cal SMA Upper Limits 
~ 10101101 - 06130102 5,217,163 296
 
15
 

32,142 
' 07/01101 - 09130101 ...Medi·Cal Published Charges 

10101101.- 06i30102ffsA ~~~ . 
c" ,,;'. 07101'101:::',0913010116 

Medi-Cal Negotialed Rates 
1010110,1 - 06130102'16A 

......... . -., .... ,',,", ... .......... . . .....
 •••• 0' 

OtlOliOl - 0913010117 MedicarelMedi-Cal Crossover Costs 
10101101 - 06130102rt7A 

18 07101101 - 09130101
MedicarelMedi-Cal Crossover SMA Upper Limits 

10/01/01 - 06/30102
 
19
 
'16A 

07101101 - 09130101
MedicarelMedi-Cal Crossover Published Charges 

10/01101 - 06130102 
20 
1M 

07/01101 - 09/30/01MedicarelMedi-Cal Crossover Negotiated Rates 
10/01101 - 06/30/0220A 

. ................
.. .......................... ...... ....... .', ..... . ' ......... . .',',. . ', ... . ..............
 . ..................... .
 ,,', .... 
21 07101/01 - 09/30101

Enhanced SOIMC Costs 21A 10101/01 - 06/30102 
07101101 - 09130/01 Enhanced SDIMC SMA Upper Limits ~ 
10101101 - 06130102 

23 
22A 

07/01101 - 09130101Enhanced SOIMC Published Chargesf23A 10/01101 - 06130102 
24 07/01101 - 09130101

Enhanced SDIMC Negotiated Rates 
10/01/01 - 06/30/02~ 

, ..,', ...............
....... ............ ....... . ...... ...............
 ...... .. ',', ..... ", .. . ......". '," 

Enhanced SDIMC (Refugees) Costs25 07101101 - 06130102 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101101 - 06130102 
27 Enhanced SDIMC (Refugees) Published Charges 07101101 - 06130102 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101101 - 06130102 .- ...... ," . ,', ..... ....... . ......
 ........
 ,', ....... . .... 

rw: 
'.' 

29 07101101 - 09130101
Healthy Families Costs 

10/01101 - 06130102 
30 07101101 - 09130101Healthy Families SMA Upper Limits 30A 10101101 - 06130102 

07/01/01 - 09/30101~ Healthy Families Published Charges
31A 10101/01 - 06130102 

07/01101 - 09130/01~ Healthy Families Negotiated Rates 
32A 10/01101 - 06/30102 

. ..... ,' .. ,'," '.' ,'," .. ," ... .......... .......... . . ..............
 ....... .................. ........... ",
' .............. ......... ....... .................. ...... , ........
 
33 Non-Medi-Cal Costs (0 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2001-2002 
MH 1966A (05/03) 

County: SAN DIEGO COUNTY
 
County Code: 37 CR
 

Legal Entity: San Dieao County Mental Health A 8 C 0 ··.E F G 
Legal Entity Number: 00037 <;" ...... Service Service ··"~"Service Service Service Service' . 

Mode: 45 - Outreach \:~2D"'" Mode Total Function Function ;'..t=l:Inction Function Function Function 
~!""'" " 20 'C;: . 

1 Allocation Percentage 100.00% 100.00% 
2 Total Units 23,578 
3 Gross Cost 936,787 936,787 

. . . ............ ;<.; :-:.:-;.;.;. .;.;.:.: .. '.;.:-:.;.-. ........ .;.:.;.: .. ....... :-:.; ........ ;.:.; ............ :-:.;-:.:';.: ... ,". ,".;.; :->:. ....... . .... - ... :-;.;.:-;. .. -: :-:-: ....... .. '';'. '-:.; .. :.:.;.;.:.' ;-:.' ........ ........ ;.;.;. .". 

4 Cost per Unit <·)L~ ~~~ ~U~ )~~~: 39.73 
5 Non-Medi-Cal Units ::> :::::': 23,578 

...... .;.,.;.; ............ '.".;.;.;.;. ....... . '"';';';"." ," ........ ;.:- ...... .; ..... :-: ." .. <.;.;.;." ..' ..;. . ..... -: ... .;.; .. :';'. ;.;.;.;.;.;.:-> .. '. .:...... ...... ........ ........... -, ..... :-;-,-,' .. . .. : ..... :- .... :.: .... 

6 Non-Medi-Cal Costs 936,787 936,787 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966A (05/03) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

Fiscal Year 2001-2002 

County: SAN DIEGO COUNTY 
County Code: 37 MAA MAA MAA __ MAA MAA MAA 

Legal Ent;ty;.San-Oieao CountY Mental Health '  A B I' -C I-D 1 ElF L G 
Legal Entity Number: 00037 -  "-Service _ Service Service Service
 

Mode:55:-~Medi-Cal Administrative Activities
 Mode Total - F.li~dion Function Function Function Function 
1 01 04 07 09 11 

1 Allocation PercentaQe 100.00% 7.14% 1.65% 6.55% 2.09% 5.03% 10.90% 
2 Total Units 210,932 48,697 199,218 61,836 148,435 384,142 
3 jTotal Expenditures j 1,384,865 I 98,907 I 22,834 J 90,765 I 28,995 I 69,602 I 150,998 

~ ..... ;.:.; ... : .:.-.;.;,:,: .:.:.;.:::::.: .. <;::;:;.:::::;::::; ,.;-;.;::::::::::.::;.:.;.:: .:-:.:.;.:.;-:-;.:.;-:.:.,: .;.:.;.;.:-;.;.:-:.;.;.; . .;.: ';':';';';';';';';';-:", , . .;.;.;.:.;.;.:.-. 

4 Cost per Unit 0039 
"-:.:-:-" . ~ 0.47 j 0.461 0.471 0.47 j ' 1 

616,302 I'::::::::: .:;::::.;:;:::.::::;;;.; .. ;·;:·:::;;::·;:::::.::::.:::::U:.i::.·:;:;::::U:: i:::<;:::::: :;:.: .ii.••·.;.··5 Non-Medi-Cal Costs 



---~--~'''''''''''''''''--'''''''-'''''''''''''-~'''------'''''''''''~-'-"'-'',",", ....._,,_.,-,"_.~.,.~ .•_...~, ...._-,..__.

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966A (05/03) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

Fiscal Year 2001-2002 

County: SAN DIEGO COUNTY 
County Code: 37 --, MAA, MAA MAA MAA MAA MAA 

Legal Entity: San Diego CQ.unty Mental Health 
Legal Entity Number: 00037 '.'};f' 

H 
Service 

,./ 
Service -,;;;1:,. 

J 
Service 

-;;.. K 
Service 

I LI Service 
M 

Service 
, N __ 
Service 

Mode: 55 - Medi~s!LAdministrative Activities Function Functiorff'-F~~Function Function Function Function FUl1ctioa '
17 21 -,' 24 27 J 31 35 

Allocation Percentage 23.07% 20.89%1 11.72% 0,99%1 4.98% 4.98% 
2 
3 

4 

Total Units 
Total Expenditures 

. ", «<.:.:-> -:.;<.; . 

Cost perUnit 
- -:-;-..---:-:.-.'-:-;"--;"';" '--'--;::.. ---'---'--'--'--'---~' 

681,477 
319,548 

0.47 

617,106 I 372,231 
289,3651 162,284 l 

.".;.;. . .;.;.:.;.;.; ... :.;.;. .:<-:.;.;.;.:.;.;.;.;.:." 

0.47 I 0.44 

29,249 I 
._ •. _1~;!1~.l.,.,. 

0.47 I 

146,990 

__ .138,924 

0.47 

146,997 
68,928 
~. 

0,47 

5 
.:.:-;.:.;.;.;.:->:.: .... 

Non-Medi-Cal Costs i;~ ;i 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966A (05/03) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

Fiscal Year 2001·2002 

County: SAN DIEGO COUNTY 
County Code: 37 CR 

-.,·E-- Legal Entity: San Dieoo Countv Mental Health A B C D F G 
Service ..Legal Entity Number: 00037 . -~~. _. ._

..:.ServiceService SE!i\tice Service Service 
Mode: 60 - SUDDort . ~~*it~~-: Function·Mode Total Function FunctionFunction ..:~~F.rtlf1Gtion Function 

~fL~- - "'T~:- '""-40 
Allocation Percentage 1 100.00% 100.00% 
Total Units 2 1 
Gross Cost 432,0033 432,003 

.;.;.:-:.;. ........... ;.:- .:.; ...... .. ".".;-: '.'
:.;.:.:.;.;.; .. :.:.:.;.:.;. «< "," . ..... ;.:.;. -:.;.:<.', ,'.;.:.;.' :.;.;.;. ... ".;.;.;.;.;.; .. ;.:.;.:.;.; : :-:.;-: ;.;. ';';';', :';'. "," ......... .... .;.;.;.:.: .............. .;.
'';<-:-: 

Cost per Unit 4 432,003.02 
Non-Medi-Cal Units (Same as Line 2) 5 1 
.......... -.:.;.;.;.;.;.;.;.;.- ...... ;-;.; ..... .. ".>;.:.;.;.;.;.: :-;.;.;.>:-' .. ".'';.:< >;.:-;.;. .. -."
 .;.;.; :'.';'; :-:.;.;. .', .... : :.. ;.;.;. ,"... -.;.:.;.. '" . .;.;.;.;;.; ;.;.;.;.;.;.:.", -.';',' .............. .:<
 :.;.;.;.:-;.:. ...... '.'-: ;
 

Non-Medi-Cal Costs (Same as Line 3) 6 432,003432,003 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

DETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1968 (05103) Fiscal Year 2001~2002 

County SAN DIEGO COUNTY 
County Code· 37 

.~~:.;..~,~ 
_..;=--"; . 

LeClal Entity: San DieClo County Mental Health A B \ G I D G H K 
LeQal Entity Number. 00037 

f.h-1 Medi-Cal Costs 
1A 

07/01/01 - 09130101 
10101/01 - 06130/02 

s. F.'s 01-09 

Mode 55 Total 
S.~ MAA 

31-39 I S. F.'s ZI-Z9 I 

Tolal 
Inoatient 
Mode as
Hospital 

18.830 
86208 

Mode OS-All 
Other Mode 10 

142.952 
488.539 

Mode 1S 
ProQram (1) 

3.525.314 
10.732.581 

Total 
Outpatient 

Exclude 
Proaram (2) 

3668.266 
11221.120 

Mode 15 
Proaram (2) 

2.093.787 
6.755.697 

Total 
Outpatient 

(Col I + Col. J) 

5.762.053 
17.976.817 

d±:j 140406241 

~ 

~ Medi-Cal SMA 

;A Medi-Cal P. C. 

:A Medi-Cal N. R 

~ 
Medi-cal Gross Reimbursement 

5A 
..•..•••••.•• -:-r;""":' 

~ MedicarelMedi-Cal Crossover Cost 
6A 

7 Medicare/Medi-Cal Crossover SMA 
7A 

8 Medicare/Medi-Cal Crossover P. C. 
8A 

07/01/0' - 09/30/01 
10/01/01 - 06/30/02 
07/01101 - 09130101 
10101101 - 08130102 
07/01101 - 09130101 
10101101 - 08130/02 

07/01/01 - 0913010' 
10101101 - 06130/02 

07/01101 - 09130/01 
10/01101 - 08130102 
07101/01 - 0913010' 
10/01101 - 06130/02 
07101101 - 09130/0' 
10/01101 - 06130/02 

:r>:

..~ 

:::1::: :.:.:-::::::::J 
>F 

M+ 

16.826 
58.892 
14565 
50639 
14.565 
50.639 

;~565 
50.639 

269.348 
985.907 
245.086 
903.431 

269348 
985.907 

234 

160 

119 

3.065.157 
9.423.710 
4.333.698 

13.137.192 

3065157 
9.423.710 

9.993 
508 
~ 
.2QI 
g.m. 

479 

3.334.505 
10.409.617 
4578781 

14.040.624 

3334505 
10.409.617 

10.227 
508 

§2§!l. 
307 

~ 
479 

4.123.537 
13.304.778 

2093787 
6.755.697 

8++ 

7.458.042 
23.714.395 

4.578.781 

5428292 
17.165.314 

10.227 
508 

6.569 
307 
~ 

479 

~ Medicare/Medi-Cal CrossoverN. R. 

~ 
~ Medicare/Medi-Cal Crossover Gross Reim. 

07/01101 - 09/30/01 
10/01101 - 06130/02 

07/01101 - 09/3010' 
10/01101 - 08130/02 :-::>1::: .~.'.' 

160 ~ 
307 

~ 
307 

6.569 
307 

F:' 
=B 

~ Total SO/MC + Crossover Gross Reim. 

~ Enhanced SDIMC (Children) Cost 

~;A Enhanced SDIMC (Children) SMA 

~1A Enhanced SD/MC (Children) P. C 

. ~·Et}lianced SO/MC (Children) N. R. 

~ Enhanced SOIMC (Children) Gross Reim 

~ 
17 Enhanced SO/Me (RefugeeS)COSt 
18 Enhanced SDIMC (Refugees) SMA 
19 Enhanced SO/MC (Refugees} P. C. 

07/0110' - 09/30/0' 
110/01101 - 08130102 

7/01101 - 09/30101 
10/01101 - 08130/02 
07101101 - 09/30/01 
10101101 - 06130/02 
07101101 - 09/30/01 
10/01101 - 08130/02 
07/01101 - 09130101 
10/01101 - 06/30/02 

07/01101 - 09130/01 
10/01101 - 06/30/02 

07101101 - 08130/02 
07101101 - 08130/02 
07/01101 - 06130/02 

... : ::.; :-~:.:: 

~ 
:::::::::::!: 

':,,:::::::F:

I <:::::1 

14.565 
50.639 

269.508 
985.907 

3.071.567 
9.424.017 

3.341.074 
10.409.924 

2.093.787 
6.755.697 

:::1 

5.434.861 
17.165.621 

20 I Enhanced SO/MC (Ro>f.ugees) NR. 07/01101 - 06130/02 

"":j I I 68'1'30091'36901 I 136901 
. . 2.042 42.004 44.046 44.046 

4.667 I 59.115 I 63.782 L"· . ':'1 63.782 

1 669 15749 
5006 54 791 
1.556 19.015 

~ 
3 

23A 
24 
24A 

~ 
~ 

Healthy Families Cost 

Healthy Families SMA 

Healthy Families P. C. 

Healthy Families N. R. 

-- - 07/01101-09130/01 
10/01101 - 08130102 
07/01101 - 06130/02 

07/01101 - 09/30/01 
1010110' - 06130102 
07101101 - 09/30/01 
10/01101 - 08130/02 
07/01101 - 09130/01 
10/01101 - 08/30/02 
07/01101 - 09130101 
10/01101 - 08130/02 

:::t:: 

::OJ:: :: 
:::1 

:;:::>:-'.' . 

14,565 
50.639 

269508 
985.907 

3071567 
9.424.017 

3341074 
10.409.924 

2,093787 
6.755.697 

5434 861 
17.165.621 

. ::-::::::,:1:::: :::::: ::::':1:<:-:: :'::<:T:: :::::::::>::1:::::::::: :<:r< :::::::::::::::.:1::::<":--:-:'"."."",8•• ·••••·•• ••.•• ·:I·.·... ·.....·.... J·,.···.....·:.,.·..·.. ··.·.·.· .• 1.·· •· .•. ·· ... ·· .. ·1 ••· •• ·•• ••• ·.·.1 

%.
~ 
29 
30 
31 
32 

:ll 
34 

Healthy Families Gross Reim 

Less: Patient and Other Payor Revenues 

SD/MC + Crossover Revenues 

Enhanced SO/Me (c:hild~en) Revenues 
~ced SO/Me (Refugees) Revenues 

Healthy Fa,:"~li~~ ~~~e.n~s 

~ndjtures fromMAA Mode 
Medi al Eligibility _ actor (Aye@ge) 
Revenue - MAA 

07101101 - 09130/01 
10/01/01 - 06/30/02 

07/01101 - 09130101 
10101101 - 06130/02 

241.501 

I"'":: !: 

678.~ 465.364 
46.10% 

.~~::cr:~:::: <>:1:': 
":::j 

-:;:::1 
;-;.;-,

1-:354:865 

---:'.'--:: ... r;-. 

1.869 
5.006 

14.080 
49.785 

15.749 
54.791 

36.591 

15.749 
54 791 

38.591 

36 I Net Due - ,"nhanced SOIMe (Refugees) 

~ Net Due - SOIMC for Direct Services 

~.;A. Net Due - Healttly Familie.s 
.. ' ,. 

Amount Negotiated Rates Exceed Costs ::::E::: 

15J49 
54.791 

j.,." 

14080 I 15749 
49.785 54.791 

.1.§§g 
5.006 

14.665 I I 269.508 I 3.071.567 I 3.341.074\ 2.093.787 I 5.434.861 
50.639 1 I 985.907 I 9.424.017 I 10.409.924' 6.717.108 I 17.127.030 

768.563 
--:-;~;: .--:;-:.:; 

214 

db
;. -;-;.;:: ::.:- .; 

::;;: ~:~;::~;;;;;;:;: :;: 

:1': 

41.501 I 312.541 
:-:-:-;:.r:-:.10/01101 - 06/30102 

07/01101 - 09/30/01 

07/01/01 - 09/30101 
10101/01 - 06130102 

07/01/01 - 09130101 
10/01/01 - 06/30102 

07/01101 - 09/30101 
10/01101 - 06130/02 

SOIMC (Indudes Children) 

Enhanced SDIMC (Refugees) 

Healthy Families 
TI 

~ 

~ 



•
 

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (05/03) 

DETAIL COST REPORT 

Fiscal Year 2001-2002 

County: SAN DIEGO COUNTY 
County Code: 37 

I 

I 
J 

Total 
FFP 

':;;:;:::1 

::::::;:::::1 

4,887,661 

~ 
::<:~:~:;:~;::; 

~;;:::::; . 

:~ 

;;!!i! 
~<F:): 

::J~ 

H I I 

m 
•"" . 
:~ ;~; :~ :::~ 
;:::::::::: 
):: ~;~:::"<;::: :;:;:::;:;::. 

:,;::;.: 
;;;:;" 

':::;::" 

:::(:::: 
~;<~ i~i: 

;::~ ::;: :::::::;;;;::: 

51.25% 
FFP 

~:) ::~U :~.:-.~.' 

FIG 

:;:::-:-. 

E 
50% 
FFP 

,i;iii: i;;;;;:~ ! 

.. ~:887,661 

~<70,540 
7,054 

o 

83,335,543 
12,500,331 
9,775,322 
9,775,322 

22,665,686 
60,669,857 

Total 
"::;:;:~~::7~:: 

'.;. 

70,540 

C 

:::>:-;.' . 

22,600.482 

'" 

Total 
OulPatient 

":' 

65,204 
19,077,624 

:,:,::, <,;:,,;:::::!::::::

~:-:::;.: ):):::-.

·Bill:·::~:>:I1=:~::~:8]«::::.:; 

A I B 

241,501 
312,541 

....... ,'.-. ........ .. 
14,565 5,434,861 
50,639 17,127.030 

<::;:;:;:>' 

. .;:::::;:;:; 
~:~::;: 

.:::::::::::::::::::::: 

1:;::::::88:::;':' ::':1:::: 

LeQal Entity; San Diego County Mental Health 
Legal Entity Number: 00037 

19 '~I Health~ Families Adii'liniStrative Reimbursement 

14 rUtili~ati~~Revi~;;"-SkHledP~of.M~d. Pers~n~ei iC~unWOnlvl 

3 Total Medi-Cal Direct Service Gross Reimbursement 
4 Medi-Cal Administrative Reimbursement Limit 
'5. ... 'Medi-Cal Administration 
9 Medi-Cal Administrative Reimbursement 
".' '.~ ," .,' .. ,. . '.' . ".'. - . ' ,'." ' ".' .. ".' .. 

Healthv Families Administrative ReimbursementlCounty Onlvl 
7 Countv Healthv FamilieS Direct Service Gross Reimbursement 
8 Healthv Families Administrative Reimbursement limit 

15 /Other SO/MC Utilization Review (County Only) 

,;,i,<' SO/MC NefReimbUrsemenCforMAA 
·it::'· Medi-Cal Admin. Activities Svc Functions 01 - 09 
12 Medi-Cal Admih. Activities Svc Functions 11 -19,31 - 39 
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Onlv) 

Total 

f----r=="""',..,-..,....,--;-..."...-;:,....,.,..,-----,=,----;--=c;--;------+-~~~~*=I::f~;i:entH 

~~A Enhanced SO/MC Net Reimb. (Children) ~~~~~~~~ : ~~~~~~~ :::;»> 
18 Enhanced SO/MC Net Reimb. (Refugees) ... .. . . 
19 Total SO/MC Reimbursement Before Excess FFP :::: ::::,:.;.:., : :;;:;::::::::.;.;...... 18,319,769 
20 Amount Ne otiated Rates Exceed Costs· SD/MC & Enh. SO/MC 
21 Total SO/MC Reimbursement (FFP) :;:: :::: :.:'-'.; :,;" :';:::: ::::::.::: ::::: ::;::;. L8,319,769 
22 Contract limitation Ail'ustmerit-  :::::: ::;::;:: ,.;::: ::;::::::::, ::: >: 
23 Adjusted Total SO/MC Reimbursement (FFP) ,,:::,::::;:»: :<: : : «.:::';: :" « ::1 18,319,769 

124 I ..'  07/01/01 - 09/30/01 15,749
f24Al Healthy FamIlies Net ReImbursement 10/01/01 _ 06/30/02 54,791 

25 :::::<:1 _ _ 46,527 
26 
27 ITotal Healthy Families Reimbursement !::::::: ::: :: ::::::::1::> <::: >1:: . J. .'~'.' . ~~. ~. ~~. .. .. . 


